Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance e ra-stcampaignfinance@pa.gov

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Statements

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of full reports (form DSEB-503), Non-Bid Contract Reporting Form (DSEB-504) and Independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the filer may file with each
report or statement the corresponding version of this form signed by the required individual(s).
This particular form is to be used only for Campaign Finance Statements. This form must be
signed by hand where a signature is required.

Name of Filing Committee, Candidate, or Lobbyist

Celeste Dee

Reporting Cycle Name

0 Cyclel 0 Cycle2 X Cycle3 0 Cycle4d 0 Cycle5
6t Tuesday 2" Friday 30 Day 6t Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
0 Cycleb O Cycle?7 0 Cycle 8 0 Cycle9

30 Day Post-Election Annual Report 2™ Friday Pre-Special Election 30 Day Post-Special Election

Part | — If this form is submitted with a statement in lieu of full report by a political
committee, the treasurer must sign here. If this form is submitted with a statement in lieu
of a full report by a candidate, the candidate must sign here. If this form is submitted with
a statement in lieu of ful’féportby-a contributing lobbyist, the lobbyist must sign here.
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COMMONWEALTH OF PENNSYLVANIA
CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

;'5;’;;5'"'”“”"’” > ’;ZPS:J::?F } CANDIDATE ll' >< COMMITTEE |2' LOBBYIST
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST
Celeste Dee
STREET ADDRESS
305 Prospect Ave Unit 311
city STATE ZIP CODE
Bethlehem PA 18018 _—
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRIGT NO. | PARTY DATE O 0
(CHECK ONE) . . MO. DAY . YEAR
— ; Bethlenem City Council Dem 5 16 2023
6TH TUESDAY ’
PRE-PRIMARY FOR OFFIGE USE ONLY
5 MO. DAY YEAR MO. DAY YEAR
2ND'FRIDAY ; DAIES OF
: : REPORTING 10
 PREPRIMARY PERIOD 05 |01 23 06 | 05|23
30 pay 3
POST-PRIMARY ><
CASH BALANCE AT END 0.00
671 TUESDAY 4. OF REPORTING PERIOD: $ -
- PRE-ELECTION .
Sl TOTAL AMOUNT OF FILER'S
Sy i OUTSTANDING DEBTS OR LIABILITIES 0.00
SREELECTION AT THE END OF REPORTING PERIOD:
30 Y. >
DAY
3 AMENDMENT
POST-ELECTION e S YES NO ><
7
ANNUAL TERMINATION
REPORT REPORT? YES HO ><
AFFIDAVIT SECTION

PART | -
If statement is filed on behalf of a Palitical Committee or Candidates’s Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.

If statement is filed on behalf of a-Contricating Lobb ist.n [

| . R ____ _lisa




Pennsylvania Department of State

Bureau of Campaign Finance & Lobbying Disclosure
500 North Office Building, Harrisburg, PA 17120  717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance e ra-stcampaignfinance@pa.gov

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of full reports (form DSEB-503), Non-Bid Contract Reporting Form (DSEB-504) and Independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the filer may file with each
report or statement the corresponding version of this form signed by the required individualf(s).
This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required.

Name of Filing Committee, Candidate, or Lobbyist

Dee for Bethlehem
Reporting Cycle Name

J Cyclel [ Cycle 2 [x] Cycle 3 [0 Cycle 4 [ Cycle5
6 Tuesday 2" Friday 30 Day 6™ Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election L
[ Cycle6
: [ Cycle 7 [J Cycle 8 [J Cycle 9
30 Day Post-Election .
Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part I - If this form is submitted with a Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate must sign here. If this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the }ccqmpaniy’gngﬂ:ampaigaﬁinnnce;,ﬁeport:is-:tr:ue‘and conrect..



Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
500 North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance ¢ ra-stcampaignfinance@pa.gov

Part Il - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate must sign here.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaigh Finance Report is true and correct.

, o 6/15/23
Signat;Jre of T;easurer, Candidate, or Lobbyist Date (MM/DD/YYYY)
Celeste Dee Bethlehem/PA/USA
Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/5/2022
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Prlnt Form

Commonwealth of Pennsylvania - Gampaign Finance Report
(Note: This report must be clear and legible. It should be typed)

“Filer Identification Report Filed By Candidate Committee Lobbyist
Number ( Mark X) ><
Name of Filing Committee, Candidate or
Lobbyist Dee for Bethlehem
SUECUAL[oSS 305 Prospect Ave
el Bethlehem HEE | N ZipCode | 41001g
Type of Report (Place x under report type)
1- 6™ ﬁesday 2- 2" Friday | 3- 30 Day Post|4- 6th Tuesday | 5- o"d Friday | 6- 30 Day Post 7- Annual Special?m Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
X L

Date Of Election Year Amendment Termination
(MM/DD/YYYY) 05/16/23 2023 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

5/2/23 6/5/2023
A. Amount Brought Forward From Last Report $

2,920.77
B. Total Monetary Contributions and Receipts $
(From Schedule 1) 250.00
C. Total Funds Available $
(Sum of Lines A and B)
D. Total Expenditures $
(From Schedule I11) 2920.00
E. Ending Cash Balance $
(Subtract Line D from Line C) 250.77
F. Value of In-Kind Contributions Received $
(From Schedule 1) 0.00
G. Unpaid Debts and Obligations $
(From Schedule 1) 0.00
Affidavit Section

Part 1-If thigis a Co 'M‘

L .

gport, treasurer sign here. If this is a Candidate report, candidate sign here.

I'swear (or affirm) thaty
Sw
|

My

“Pa

I's or affirm) that to the best of my knowledge and

P

—7/

DOTL; including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Iﬁer Identification Number
Dee for Bethiehem

1.Unitemized Contributions and Receipts-$ 50.00 or Less per Contributor

Total for the reporting periog 1
porting p M1 1500
B CONITIDUTIONS O] 350,07 10 3 250.00 (rrom
Part A and Part B)
Contributions Received from Political Committees (Part A) $ 0.00
Alf Other Contributions (Part B) $
250.00
Total for the reporting period 2
erep ap @8 250.00
3. Contributions Over $ 250.00 (-From Part C and Part D)
Contributions Received from Political Committees (T’art G) $ 0.00
All Other Gontributions (Part D) §
Total for the reporting period 3)|$
L T ———
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 418
porting p ) 250.00
Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 8 and 4, also enter this amount on Page 1, Report
Cover Page, ltem B)




Contributions Received From Political Committees

PART A

§50.01 7O §250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from §50.01 TO § 250.00 in the reporting period.

——
Filer ldentification Number

Dee for Bethiehem

Amount

Full Name of Contributing Date [MM/T)D/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Philadelphia PA

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
GCity State Zip Code Date [MM/DD/YYYY]
Full:Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Fuil Name of Gontributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Gode Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions
$50.01 TO § 250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO §250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Filer Identification Number;
Dee for Bethlehem

Full Name of Contributor
; ~ John Callahan

Date [MM/DD/YYYY]
5/17/23

250.00

House # Street Address
Bierys Bridge Rd

City
Bethlehem

Date [MM/DD/YYYY] | §

State Zip Code
PA l 18015

Date [MM/DD/YYYY] | §

Full Name of Contributor

Date [MM/DD/YYYY]

House # Street Address

State Zip Code

Full Name of‘contributor '

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | § l

- Street Address

Full Name of Contributor

House #

kull Name of Contrib‘utor‘

- Street Address

kFulyl Name of Contributor

- .

City

Date [MM/DD/YYYY] i

Date [MIM/DD/YYYY] i

State \:—Td:— Date [MIM/DD/YYYY] n
m Date [MM/DD/YYYY] i
Street Address Date [MM/DD/YYYY] i
\Stﬂ Zip Code I Date [MM/DD/YYYY] “
Date [MM/DD/YYYY] ~

State Zip Code Date [MM/DD/YYYY]
— — Date [MM/DD/YYYY] i
Date [MM/DD/YYYY] i

State Zip Code Date [MM/DD/YYYY] | §




PARTC

Contributions Received From Political Committees

Over § 250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $ 250.00 in the reporting period.

Filer Identification Number:
Dee for Bethlehem

Full Name of ;
Contributing Gommittee

Date [MM/DD/YYYY] | §

Street Address

City State

Zip Code Date [MM/DD/YYYY]

Date [MM/DD/YYYY] i

Full Name of
Contributing Committee

‘Date [MM/DD/YYYY] i

- StreEt -

Date [MM/DD/YYYY] i

7ip Go‘de‘—l‘r Date [MM/DD/YYYY] n
TunNameor ‘ Date [MM/DD/YYYY]
Contributing Committee
House‘#;Street Address Date [MM/DD7YYYY] '
Oy | State ZinGode Date [MM/DD/YYYY] H
Full Name of Date [MM/DD/YYYY] |§
Contributing Committee -

StreetAddress Date [MM/DD/YYYY] i
Tity ' State ZinCode Date [MM/DD/YYYY] E
Full Nameof = Date [MM/DD/YYYY] | §
GontributingCommittee ‘

- Strest Address Date [MM/DD/YYYY] n

State Zip Gode Date [MM/DD/YYYY] n
Full Name of - Date [MIM/DD/YYYY]
Contributing Committee
Streot Address Date [MM/DD/YYYY]
City State

Zip Code Date [MM/DD/YYYY] | §




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over § 250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer Identification Number:
; ' Dee for Bethlehem

Full Name of Contributor Date [MM/DD/YYYY] 3

Stréet Address Date [MM/DD/YYYY] |8

City Stale l \ Zip Code l Date [MM/DD/YYYY] 5

Employer Name ~ Occupatiqn

‘Embloyer; Mailing Address |
Principal Place of Business

Date [MM/DD/YYYY]

Full Name of Contributor

- Street =

, kState

Employer Name

Employer Malling Address/
Principal Place of Business

Full Name of Contributor

- L -

State ZipCode

Employer Name

Embloyer Wailing Address |
Principal Place of Business

Full Name of Contributor

Street -

Date [MM/DD/YYYY]

k -- .

EmployerName‘ . Oncupationl

Employer Malling Address /
Principal Place of Business




PARTE

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

I Filer Identification Number: I

Full Name
City State Zip _Date [MM/DD/YYYY] |§
Code

Receipt Description

Full Name

City

State Zip
; Code

Date [MM/DD/YYYY] ‘ S ‘

Receipt DeScription ;

_Full Name

Street Address

City

State

Zip Date [MM/DD/YYYY]
Code

Recéipt Description

Full Name

- Street Address

City

State I

Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

State Zip Date [MM/DD/YYYY]
Code

Receipt Description -

FullName

City

Zip Date [MM/DD/YYYY] |[§
Code ‘

‘fT‘l

‘Recéipt Des¢ription




SCHEDULEII

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE
I Filer [dentification Number: ]

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) .S-T - m B

. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER § 250.00 (FROM PART G)

TOTAL for the reporting period (3) $

TOTAL VALUE OF IN-KIND GONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F)




SCHEDULE NI
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO § 250

Filer ldentification Number:

Date [MM/DD/YYYY]

Full Name of Contributor

‘ Street'Addrej ["Date [MM/DD/YYYY]

City State Zip Gode i Date [MM/DD/YYYY]

‘ Description of Contribution

_Full Name of Contributor

House # "St:reet,Addres‘s

Staie Zip Code

D"escripti’on of Contribution

Full Name of Contributor

- -

Description of Contribution

Full Name of Contributor

House # St',reet Address

Destri

Date [MM/DD/YYYY] I
Date [MM/DD/YYYY] i

Description of Contribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER § 250
| Filer Identification Number
S l
Street Address Date [MM/DD/YYYY]
Zip Code | Date [MM/DD/YYYY] |

-

Employer Name

Employer Mallmg Address / Prmelpal ;

Place of Business

Full Name of Contributor

Occupation I

Description
of
Contribution

Date [MM/DD/YYYY]

- Street Address

-- Zipcme

Employer Name

EmployerkMallmg Address / Prmmpal ‘

‘Plaee ofBusmess -

Eull Neme of Gontributo;r

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Occupation

Deserloﬁon ~
of , -
Contribution

[Strest Address

Employer Name

'Employerl\llallmg Address / Prmclpal -
Place of Busmess

State

Zip Code

Qccupation

Deseflptloo
of ;
Contribution |

‘Full Name of Gontributor

Date [MM/DD/YYYY]

- o

Employer Name -

Employer Mailing Address / Prmclpal
Place of Business

State

Date [MM/DD/YYYY]

Zip Code

Date [MM/DD/YYYY]

Ogcupation

Deseriptlon -

of .

Contribution
R _




SCHEDULE I
Statement of Expenditures

Filer ldentification Number:
: Dee for Bethlehem
To Whom Paid | Date [MM/DD/YYYY]
’ ; Lehigh Valley Print Center 5/6/23 1825.00
House # ‘ Description of Expenditure ~
£ 701 Street Address Union Blvd p P e I
Gity State Zip ) o
Allentown - {PA Code 18109 Campaign Material Printing & post card postage
To Whom Paid Date [MM/DD/YYYY] |§
; Robodial 75.00
5/13/23
Street Address Description of Expenditure ~ , |
Tty ‘ fat 7p k |
| a‘?l Cg)de I GOTV Robo Calls
To Whom Paid Date [MM/DD/YYYY]
- Wawa 5/9/23 73.00
- Street Address Description of Expenditure .
Q ; 8th Ave : =
Cit State i
Bethlehem - cg’de 18018 GAS
To Whom Paid - o Date [MM/DD/YYYY]
- - ‘ Bailey Singhas 5/18/23 550.00
Street Address ‘Description of Expenditure
-~ {305 - Prospect Ave ‘ ‘ -
City | State Zip , . ‘
‘ Bethlehem PA Code 18018 Sign Placement, Lit drops & poll workers
"To Whom Paid - Date [MM/DD/YYYY]
‘ ; - Sams Club 5/13/23 327.00
Street Address|  Ajrport Rd Description of Expenditure
City State PA Zip
- Allentown Code 18104 | Water/Snacks and Election Night Party
To Whom Paid " B Date [MM/DD/YYYY]
- awa 5/16/23 70.00
- Street Addkre.ﬁs 8th Ave kDgscnptlon of Expenditure -
Tty ‘ State Tip
Bethlehem 1 pa Coge | 18018 Gas
To Whom Paid Date [MNM/DD/YYYY]
Hquus‘e # Street Address Description of Expenditure

City

To Whom Paid

Date [MM/DD/YYYY]

House # - Street Address

Gty State 7
- Code

Destription of Expenditure




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
Filer Identification Number:

Dee for Bethlehem

Name of Creditor Outstanding Balance of Debt l

- Street Add ress

Descrtptlbn of Debt

DATE DEBT INCURRED
[MM/DD/YYYY]

Zip
Code

Glty

Name of Creditor Qutstanding Balance of Debt
House # Street Address . DATE DEBT INCURRED
[MM/DD/YYYY]

‘Description of Debt

Name of Creditor

Outstanding Balance of Debt

DATE DEBT INCURRED

Street Address| , ; ] [ =
__ [MM/DD/YYY]

‘,ckit)k’t - ’ l lale

D,ese[iption of De’b‘t -

Name’ of Creditor

DATE DEBT INCURRED

Street Address
“ ' [MM/DD/YYYY]

'Description Q’fDebt .

Name of Credltor

Outstanding Balance of Debt

t - DATE DEBT INCURRED
t ~ [MM/DD/YYYY]
,City:
:Deectiptibn of Debt
Name of Gredxtokr =

Quistanding Balance of Debt

_ DATE DEBT INCURRED
[MM/DD/YYYY]

,k StreetAdd‘ress

Description of Debt‘




